sinus formation etc. No case showed ano-rectal involvement. In Group 3, in addition to antibiotic therapy, aspiration of buboes was carried out whenever a moderate quantity of pus had collected. Patients were only aspirated before treatment commenced if the skin threatened to break down. In cases of Group 4, magnesium sulphate dressings were repeated as often as necessary. No other local treatment was given.
All patients received 1 g. terramycin 6-hourly for the duration of treatment. Progress in terms of the severity of the lesions as defined by the above groups was assessed daily. Cure was said to have been achieved when, in the words of Alergant (1950) , "the inguinal glands were * Received for publication September 10, 1952. firm, discrete, and no longer tender ", although some enlargement may have remained. Results Eighteen cases were cured, but one patient-with a positive Frei test and a positive Kahn reactionhad deteriorated from Group 2 to Group 3 after 11 days (44 mg.) and was regarded as a therapeutic failure. Patients have been followed for a period of between 1 and 8 months, and none has relapsed. The progress of the eighteen cured cases is shown in Table I . It therefore appears that noticeable improvement is usually seen within 4 days, and that cure was achieved within an average of just over a week (i.e. after 28 g. of the drug had been taken). A positive Kahn reaction did not appear to increase the time taken to achieve cure.
In view of the possibilities of false positive reactions due to malaria, old yaws, or other endemic diseases, a Kahn titre of " 3 " or more in at least one of the tubes was considered necessary for a diagnosis of latent syphilis.
Toxic Manifestations.-These were minimal or absent in eighteen cases and mild in one. There was never any question of discontinuing treatment, in spite of the comparatively large doses given. The symptoms found were as follows: diarrhoea and loose stools (2); brown coated tongue (6); headache (1); change of taste (1); rectal irritation (1).
In addition, some patients exhibited febrile reactions, up to a temperature of 1010 F., but in an area where short-term fevers of malarial and nonmalarial origin are common, such incidents are not necessarily attributable to the drug used.
Comparison of Treatments.-To enable comparisons with the standard treatment previously in use to be made, the case records were examined of patients diagnosed as suffering from lymphogranuloma venereum, and admitted to the Military Hospital, Kaduna, between August 1, 1950, and September 1, 1951. During the two periods of observation the exposed population with access to in-patient treatment in the military hospital remained substantially the same in composition and numbers. Although it is not possible, in retrospect, to subdivide these cases into Groups 1-4, there is no evidence of any factors which would alter the distribution of the two series of cases among those groups. Patients whose records were incomplete or left some doubt as to correctness of diagnosis, or as to actual duration of treatment, were excluded. Less than five were found to relapse within a month. These were regarded as true relapses and periods of treatment on both admissions were combined and regarded as a single admission. Relapses after one month were considered to be re-infections, and constituted two separate cases. These patients received 6 g. of an available sulphonamide drug daily for a variable number of days (the course being lengthened, shortened, or repeated as necessary), and also 2 ml. lithium antimony thiomalate on alternate days up to a maximum of 10 ml., this also being increased and reduced as necessary. Results compared with those obtained by the use of terramycin are given in Table II . Wong and Cox (1948) , Weiss (1950) , and Gogolak and Weiss (1950) showed that aureomycin was more effective than penicillin against the causal organism of the disease, and Smadel and Jackson (1948) confirmed the activity of chloramphenicol. Hurst and others (1950) , in experiments on the mouse and chick embryo, found aureomycin and terramycin equally effective in diminishing mortality and preventing inhibition of growth in infected animals. He found that, by these criteria, chloramphenicol was much less efficient, and combinations of aureomycin and penicillin gave results inferior to either drug alone. The carrier rate in surviving animals was high after aureomycin and terramycin, and reached nearly 100 per cent. after chloramphenicol. The experimental evidence would, therefore, appear to favour aureomycin and terramycin over chloramphenicol.
The clinical evidence is more conflicting. While Fletcher and others (1951), Prigot and others (1949) , Wright and others (1948a, b) , Greenblatt and others (1950) , Schamberg and others (1951) , and Canizares (1950) (Robinson and others, 1950; Alergant, 1950; Olansky and Landman, 1950) did not achieve such consistently good results. Similarly there are varying opinions on the effect of chloramphenicol. Olansky and Landman (1950) , Robinson and others (1950) , Greenblatt and others (1950) , and Canizares (1950) found this drug to be of little practical value, but Robinson (1951) 
